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TO: Amendment Seetion

COVER LETTER
Division of Corporations

NAME OF CORPORATION:

FLORIDA A & R CONSTRUCTION SERVICES,
DOCUMENT NUMBER:

INC.
P23000024558

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SHANA CARNAHAN

Name of Contact Person
CONTRACTORS REPORTING SERVICE,

INC
Firmv Campany o=
L P .
13795 N Nebraska Ave S "-H
1= >
- =
Address LA < it
o — -\r
PSR — b
Tampa, FL 33613 %.ﬂ_k m
City/ State and Zip Code P 3:’; ﬁ
rﬁ"l il H
Fu e
info@activatemylicense.com nh o
E-mail address: (1o be used {or future annual repert nouification) T o =
For further informaiion concerning this matter, please call:
SHANA CARNAHAN
Name of Contact Person

813-932-5244

Arca Code & Davtime Telephone Number
Enclosed is a cheek for the following amount made pavable w the Florida Departnient of Stale:
V1 $35 Filing Fee C1542.75 Filing Fee &

[1§43.75 Filing Fee &
Certificate of Staws

CI$52.50 Filing Fee
Certified Copy Cemilicate of Status
(Additional copy is
enclosed}

Certified Copy
(Additional Copy
is enclosedi

Mailing Address
Amendmen: Section

Street Address
Amendment Section
Pivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tailahassce, FL 32303

Tallahassce, FL 32374
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Articles of Amendment
3}

Avticles of Incorporation
of
FLORIDA A & R CONSTRUCTION SERVICES, INC.
{Namc of Corporation as currenty {lled with the Florida Dept. of State}
P23300024559

(Document Number of Comporation (if known)

Pursuani i the provisions of scction 607.1006. Florida Statates. this Florida Prafit Corporation adopis the following amendmeni(sh o
its Articles ol incorporation;
A

If amending name, eoter the new name of the corporation:

The  new
rame must be distinguishable and comtain the word “corporation, ” "compuny, " or “incorporcted " or the abbreviarion " Corp ™
“Ine,”or Col " or the designation "Corp. " Uine.” or "Col A professional corporation name must conigin the word
“chariered.” “projessional association, " or ihe abbreviation "P.AT

B. Enter new principal office address, il applicable;
(Principal office address MUST BE A STREET ADDRESS )

L
=
[~
o "1
o= 3
C. Enter_new mailing address, il applicable; "fi canzs®
(Mailing address MAY BE A4 POST OFFICE BON) — =
L et ﬁ
- fut
:EA.

6
G'ﬂ

.
.

N, i amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

00

Nume of New Regisiered Agent

(Floridu street adidrass)
New Regisiered Oifice Address:

. Florida
1Ciny)

(Zip Codel
New Repistered Avent's Signature, if chanving Revistered Agent:

! hereby aceept the appoinement as regisiered agent. [ am familiar with and accep the obligations of the position,

Signature of New Registered Agent. if changing
Check if applicable

(] The amendment(s) isfarc being Hled pursuant to s, 607.0120 (i 13 (el F.S.

(CCH230001706011 31)
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If smending the Gfficers and/ar Directors, enter the title and name of each officer/director being removed and title. nante, and
address of each Officer and/or Director heing added:

(Atach adduwional sheews, if necessary)

Please noie the officer/director title by the first letier of the office tidle

P = President; V= Fice President; T= Treasurer; §= Secretary: D= Director; TR= Trusiee; C = Chairmen or Clerk: CEQ = Chief’
Exeewiive Qfficer; CFO = Chief Financial Qfficer. If an officerddirecior koldy muore than one tide, list the first letter of each offive held,
Presidens. Treasurer. Divector would be PTH.

Changes should be noied in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These shoudd be noted as John Doe. PT as o Change,
Mike Jones, ¥ as Remove, and Saflv Smith, SV as an Add.

Example:

X Change PT Jokn Doe

X Remove vV Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Cheek One)
n MARIA ALEMAN 922 PARSONS AVENUE
1 Change
N BRANDON, FL 33510
Add (.‘"_ ré:_
vl ot
Remove =5 ':32 "T‘u
T = pa—
3) Change PSR ;Cﬂ:-
Add n e FEY
IS AR @
Remove e O
H Change D o
5 =
Add
Remove
43 Change
Add
Remove
3) Change
Add
Remove
&) Change
Add
Remave

(({F23000176011 3)))



From: Shana Tarnahan Fax: 18139325244 Ta.
DocuSign Envelope 1D: E9FE75B7-38EA-JADD-B74 - 16CDOFE1 1A37

Fax: {85C) 6.7-6280

Page: 5 6f & 0511112023 11:45 AM
(((H23000F76011 3)))
E. I amending or adding additionat Articles. enter change(s) here:
(Astach additionu! sheots, if necessary).  (He specific)

S |
Ly L4
2T
T

ot S o
.- -

1 . —, oyt

B J— Fu’

o, e 5

I gy

E O
RATTANNR Y-
o o

2

I

If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contsined in the amend ment itsell:
{(if notr applicable. indicate Nv4)

(((H23000176011 3)))
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The date of each amendment(s) adoption:

date shix document was signed.

.1 other than the
Eftective date if applicable:

(no more than 20 davs after amendment file date)
Note: If the daic inserted in this block docs not meet the applicable stutory filing requirciments, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s} (CHECK ONE)

B The amendment(s) wasiwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required,

= The amendment(s) was/were adopted by (he sharcholders. The number of votes east for the amendment(s)
hy the shareholders was/were sufticient tor approvai

& The amendment(s) was/were approved by the sharchobders through voting groups. The following siatement
must be separately provided jor each voting group entitled o vote separately on the cimendmeni(s):

“The number of votes cast for the amendment(s) was?were sufficient for approval

o [—4
3
. LA
= = (%
SHAREHOLDERS . oo =
' )
- ' T’_ " — T
(voring growg .. _— 8
T :
i D E)
5/5/2023 i R @
Dated = __: N}
Docusigned by “-:1::;"' )
. - o
Signature Maria. fluman ’
B S bt a4 - T py—
(Bv a direcior, presiderst or other officer — if directors or officers have not been

selected, by an incorporator - if in the hands of a receiver, trusiee. or other count
appainted fiduciary by that fduciary?

Maria aAleman

(Tvped or printed rame of person signing}
DIRECTCOR

{Tide of person signingl
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